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NAME OF COMMITTEE (In Full)

American College of Cardiology Political Action Committee

Full Name (Last, First, Middle Initial)
A. Michael Langiulli F.A.C.C.

Date of Receipt

Mailing Address 155 Belle Pointe Dr

M M / D D / Y Y Y Y

01 27 2015

City State Zip Code Transaction ID : 86768DE8A200C403A03
Ruston LA 71270-1692 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y n
Name of Employer Occupation
Self-Employed INTERVENTIONAL CARDIOLOGY
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. William Lee PHD, F.A.C Date of Receipt
Mailing Address 1 Mountain Crest Court MEwy /s oro] s IVITYITYTY
01 23 2015
City State Zip Code Transaction ID : FEC149BC7BC8704D6BE
Cornwall on Hudson NY 12520 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 365.'00
Name of Employer Occupation
The Heart Center ADULT CARDIOLOGY
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 365.00
) ) "
Full Name (Last, First, Middle Initial)
C. Simone Musco F.A.C.C. Date of Receipt
Mailing Address 1800 Selway Dr WEwy / oo/ YTYTYTyY
01 08 2015
City State Zip Code Transaction ID : EE2939D76BD1AD90490
Missoula MT 59808-9314 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y o
Name of Employer Occupation
Saint Patrick Hospital ELECTROPHYSIOLOGY
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

865.00
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